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Torsion of Parovarian Cysts.— Bouilly {La Gynecologic, December 15, 
1898) calls attention to the rare occurrence of torsion of the pedicle in true 
parovarian cysts, and to the fact that, while the clinical Bymptoms are the 
same as those which result from this accident in the case of ovarian neo¬ 
plasms, the anatomical changes in the cyst itself are much less marked. 
Instead of the extreme congestion, intra-cystic hemorrhage, and necrotic 
changes observed in ovarian cystomata, twisted parovarian cysts may pre¬ 
sent a nearly normal appearance, the contents being unchanged. This dif¬ 
ference is explained by the greater thickness of the pedicle in the case of 
the latter, so that the circulation is not interrupted, while the vascularity ib 
also less. The writer reports two cases which presented typical symptoms 
of torsion, yet on opening the abdomen non-pedunculated parovarian cysts 
were found, the walls of which showed evidences of necrotic changes, one of 
them containing old blood-clots. He was unable to explain the condition 
unless on the theory of traumatism, or necrobiosis of the cyst-wall and rup¬ 
ture of its vessels due to pressure or torsion of the broad ligaments, both of 
which were unsatisfactory. 

Intra-abdominal Shortening of the Round Ligaments.— Doleris {La 
Gynecologic, December 15,1898) reports seven successful cases operated upon 
by his method, which is briefly as follows: After separating adhesions and 
removing one or both adnexa if necessary, both round ligaments are caught 
with forceps or ligatures at points midway between the uterine cornua and 
the internal rings, and the two loops thus formed are brought up to the 
lower angle of the abdominal wound, where they are secured by sutures of 
silk or catgut, which include the peritoneum, muscle, and fascia. The 
abdomen is then closed in the usual manner. 

Early Diagnosis of Cancer of the Uterus.— HeitzjiAnn (< Ccntralbl . fur 
die get. Therapic, July, 1898) emphasizes the fact that pain, metrorrhagia, and 
foul discharges are late symptoms of malignant disease of the uterus, which 
often mark the inoperable stage. Hence the necessity of recognizing the 
presence of carcinoma before these appear. He calls attention to an impor¬ 
tant aid to diagnosis, which he first published twenty years ago. If a pledget 
of cotton soaked in a 10 per cent, solution of sulphate of copper be applied 
for a minute or two to a suspicious erosion on the portio vaginalis the sur¬ 
face will become quite blanched if it is a mere ectropion. If it is a simple 
erosion a thin, bluish-white coating will form, without hemorrhage. By 
repeating the applications at intervals of three or four days the erosion will 
be entirely healed at the end of a fortnight by the ingrowth of squamous 
epithelium from the periphery of the raw surfaces. 
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In the case of a cancerous ulcer, on the contrary, a light application of the 
solution of copper will cause bleeding, which can be checked by ferripyrin 
or perchloride of iron. A few days later the application is repeated. If the 
erosion diminishes in size, becomes less hyperamic, and is surrounded by a 
pale ring of newly formed pavement epithelium, the suspicion of malignancy 
was unfounded; should the erosion again bleed more freely than before, the 
diagnosis of incipient carcinoma may be regarded as practically certain. In 
order to confirm the diagnosis additional applications may be made. The 
persistence of a single bleeding spot after the rest of the raw surface has 
healed is sufficient to establish the fact of malignancy. 

At this stage amputation of the cervix will, in the majority of cases, result 
in a permanent cure. 

When cancer of the endometrium is suspected a sound should be intro¬ 
duced and swept gently around the interior of the uterus in order to detect 
prominences or diseased portions of the lining membrane. If no bleeding 
follows its withdrawal the case is probably one of simple hyperplastic 
endometritis. If hemorrhage occurs an applicator wrapped with cotton 
saturated with the solution of copper is carried into the uterus. The bleed¬ 
ing will at once cease if the condition is benign, and a few applications will 
effect a cure. If the hemorrhage is increased at each application the exist¬ 
ence of cancer should be suspected, and the curette is used to confirm the 
diagnosis. Changes in the glandular epithelium are sought for, since the 
glands form the starting-point of the disease. The writer has rarely failed 
to find such microscopical confirmation of his provisional diagnosis based 
upon the recurrence of hemorrhage after applications of the sulphate of 
copper. The value of this method of diagnosis is strikingly shown in cases 
of condyloma, syphilitic and tubercular ulcere, which heal readily under 
this treatment, cancerous surfaces alone being unaffected. 

Cancerous Degeneration of Uterine Fibroid.— Bekmann (IfrafcA, No. 
38) reports the case of a patient, aged forty-one years, who had suffered from 
metrorrhagia for over three years. The uterus when removed was the size of 
two fists. Cancerous nodules were found in its wall, and in addition a sub¬ 
mucous fibromyoma the size of an apple, microscopical examination of which 
showed that adeno-carcinoma had developed in the mucous glands covering 
it. A small cyBt of one ovary had undergone similar cancerous degeneration, 
probably due to lymphatic infection from the uterus. As the malignant 
disease was not recognized before operation, the uterus was successfully 
removed by morcellation—a method of which the writer disapproves, on 
account of the risk of wound-infection. 

Excision of the Entire Endometrium.— Duhrsses ( Ocniralbl. fur Qyna- 
kologie, 1898, No. 50) reports four cases in which the following operation was 
performed for obstinate hemorrhage: The anterior vaginal fornix is opened 
by a transverse or T-incision, the bladder separated, and the vesico-uterine 
fold of peritoneum incised. The uterus is drawn downward and is split in 
the median line from the cervix to the fundus. By making additional inci¬ 
sions as far as the cornua the whole interior of the uterus is exposed. The 
entire lining membrane of the organ^is then excised with a narrow-bladed 
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knife, after which the edges of the uterine wound are sutured, the uterus is 
replaced, and the peritoneal and vaginal wounds are closed. By careful 
dissection of the peritoneum it is possible to make the operation entirely 
extraperitoneal. The hemorrhage is not usually great, although in one case 
the writer was obliged to tie the uterine arteries. 

The operation is advised in intractable cases of hemorrhagic endometritis, 
or suspected malignant degeneration of the corporeal endometrium in which 
hysterectomy is not advisable. 

Median Colporrhaphy.— Sanger {Centralblatt fur Gynahologie , 1898, No. 
51) describes the following modification of Le Fort’s operation: The surfaces 
denuded are trapezoidal in shape, an inch long and two or three inches wide, 
and are situated in the middle of the vagina, extending on one side well out 
on the lateral wall. The opposite raw surfaces are united by a buried con¬ 
tinuous catgut suture until their edges are reached, when silk is used. A 
canal is left on one side extending upward to the os externum. Perineor¬ 
rhaphy is always performed, and amputation of the cervix, if necessary. 

Tubal Calculi.— Littaner {Centralbl. fur Gynahologie, 1898, No. 52), 
during the course of an abdominal section, discovered several foreign bodies 
in Douglas’s pouch, the largest of which was the size of an orange-seed. 
They were grayish in color and of stony hardness. A concavity was found 
in one tube in which they had evidently been lodged. Examination showed 
that they consisted of fat infiltrated with lime-salts. 

Besults of Igni-extirpation of the Uterus.— Gellharn ( Centralbl . fur 
Gynahologie, 1898, No. 52) reports the results of thirty-nine cases of hysterec¬ 
tomy performed in Muckenrodt’s clinic by means of the thermo-cautery, with 
seven deaths. Seven cases of ureteric fistula resulted, and three of intestinal 
injury. There was no instance in which secondary hemorrhage occurred, 
and the pain after operation was unusually slight, the patient being up at 
the end of four weeks. 

The ultimate results of igni-extirpation compare most favorably with those 
obtained by the ordinary methods. Three patients died from a return of 
the disease, but in no instance was there a recurrence in the cicatrix. Seven 
patients were well at the end of two years, seven at the end of one year, and 
four at the end of six months. 

Cancer of the Prolapsed Uterus.— Schmidt {MonaUschrift fur Geb. und 
Gyn., Bind vii. Heft 5), in reporting a case of this character, refers to the 
infrequency of cancer of the prolapsed uterus, as shown by the statistics of 
the Halle clinic, where, among 423 cases of operation for prolapse and 294 
for cancer of the uterus, only two were recorded in which the two conditions 
were associated. 

Simultaneous Occurrence of Pibromyoma and Carcinoma Uteri_ De 

Boncaud {Revue Internal, de Med. el de Chir., 1898, No. 14) believes that 
these neoplasms are associated more frequently than are supposed—in about 
three out of 100 cases, according to his observations. It has been asserted 
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that fibromyomata, so far from affording a protection against malignant dis¬ 
ease, actually favor its development He denies the occurrence of cancerous 
degeneration of uterine fibroids, and affirms that the simultaneous develop¬ 
ment of both neoplasms in the same uterus is purely accidental. The symp¬ 
toms presented are due to the malignant disease, as the fibromyomata are 
usually insignificant in size. 
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Two Cases of Labor Complicated by Atresia of the Vagina. —Eberlin, 
of Moscow, reports ( Zeiltchrifl fur Geburlthulfe und Gyndlcologie, 1899, Band 
lx., Heft 1) two cases of this unusual condition. 

In neither of these cases had there been any disorder of menstruation, and 
neither was aware of the condition which existed. 

On examination the vagina was found in each case closed by a resisting 
membrane sufficiently firm to impede the exit of the fcetal head. 

These patients were treated by dissecting out the membrane with scissors 
and closing the wound surface by stitches. There was considerable hemor¬ 
rhage, which the stitches promptly controlled. In both instances the child 
was born without assistance, and the mother made a complete recovery. No 
evidence of cicatricial contraction was subsequently found in these cases. 

Eberlin urges the necesity for dealing with these cases promptly before 
labor. He believes that otherwise hemorrhage with possible infection may 
occur. 

The Function^of the Thyroid Gland During Pregnancy.—In the Zcit- 
tchrifl fur Geburlthulfe und Qyndkologxe , 1899, Band lx., Heft 1, Lange con¬ 
tributes an interesting paper upon this subject, in which he gives the results 
of experiments and clinical observations. He agrees with others that enlarge¬ 
ment of the thyroid gland is a physiological sign of pregnancy. He has ob¬ 
served that in acute kidney failure complicating pregnancy the thyroid is not 
enlarged, although this is not true in patients suffering from chronic nephritis 
who become pregnant. By experiments upon pregnant animals it was found 
that those which were pregnant required a much larger quantity of thyroid 
tissue than those which were not pregnant. If more than four-fifths of the 
thyroid was removed in pregnant animals tetany occurred, which was relieved 
by the administration of a compound of iodine and thyroid extract. 

It was also found that non-pregnant animals could exist with but little 
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thyroid tissue. If, however, those animals from whom a greater part of the 
thyroid had been removed became pregnant, they suffered from failure of 
elimination, which speedily went on to convulsions or coma unless relieved. 
The convulsions in these cases were nol like those of tetany, and neither the 
convulsions nor coma was influenced by the thyroid compound administered. 
In the case of pregnant women suffering from derangement of the action of 
the kidneys thyroid preparations have a remarkable effect. 

Treatment of Early Ectopic Gestation.—In the ZeUtckrift fur Geburt- 
thulfe und Gynakologie , 1899, Band lx., Heft 1, Veit contributes a paper upon 
this subject, in which he urges that, in early ectopic gestation, if the sac of 
the ovum has not been ruptured, the entire ovum be extirpated as soon as 
possible. If the sac ruptures into the abdominal cavity, and hsematocele 
does not form, abdominal section should be done at once. 

When, however, hrematocele has formed and is distinctly limited, opera¬ 
tion should be undertaken for positive and complicating indications only. 

In cases of tubal abortion, either with or without hematocele, and where a 
dead ovum is retained in the tube, there is no stringent call for interference. 
The patient should be kept under observation, and should not be interfered 
with unless some complication orignating in the tubes or surrounding tissues 
should arise. 

Nature and Definition of Puerperal Fever.—In the Cenlralblalt fur Gyna¬ 
kologie, 1899, No. 1, Olshausen calls attention to the necessity for a rational 
definition of “ puerperal fever” and a clear understanding of the difference 
between infection and intoxication. By infection he understands the pres¬ 
ence and circulation of bacteria in the organs and fluids of circulation in the 
patient's body. By intoxication is meant the absorption from the birth-canal 
of the products of bacteria contained therein. While it is almost impossible 
to draw a sharp distinction in the matter, still it is important to understand 
as clearly as possible the two conditions. 

He also draws attention to some infections which may enter the body 
through the birth-canal, and which do not strictly belong under the term 
“ puerperal fever.” Such are tetanus, scarlatina, and diphtheria. As 
regards gonorrhoea, its close resemblance to sepsis brings it on the border line 
of this condition. It is, however, essentially different from sepsis. 

The writer urges that only those diseases caused by septic micro-organisms 
shall be included under the term “ puerperal fever.” The question whether 
infection or intoxication is present is of secondary importance. The subject 
has a medico-legal bearing w’hen damages are claimed for infection and when 
registered midwives are accused of failure to obey regulations. 

Automatic Fnlsation of the Fcetal Heart.— Opitz ( Centralbl . fur Gyna¬ 
kologie, 1899, No. 1) reports the following instance in which the heart of the 
human embryo beat automatically for some time after delivery. 

The first was that of twin labor in which the second child apparently per¬ 
ished. Its body was placed in a valise and brought to the hospital, and an 
autopsy performed about two hours after its birth. On opening the thorax 
the ventricles and great arteries were contracting, the interval of time being 



